Aims: To identify key factors in implementing Health and Equity in All Policies (HEiAP) at the local level in two Norwegian municipalities in order to accelerate the progress of promoting health, well-being and equity in other local governments. Approach: This case study is presented as a narrative from policy-making processes in two Norwegian municipalities. The story is told from an insider perspective, with a focus on HEiAP policy makers in these two municipalities. Results: The narrative identified key learning from implementing HEiAP at the local level, i.e. the importance of strengthening system and human capacities. System capacity is strengthened by governing HEiAP according to national legislation and a holistic governance system at the local level. Municipal plans are based on theory, evidence and local data. A 'main story' is developed to support the vision, defining joint societal goals and co-creation strategies. Policies are anchored by measuring and monitoring outcomes, sharing accountability and continuous dialogue to ensure political commitment. Human capacity is strengthened through participatory leadership, soft skills and health promotion competences across sectors. Health promotion competence at a strategic level in the organization, participation in professional networks, crowd sourcing toward common goals, and commitment through winning hearts and minds of politicians and other stakeholders are vital aspects. Conclusions: Our experience pinpoints the importance of strengthening system and human capacity in local governments. Further, we found it important to focus on the two strategic objectives in the European strategy 'Health 2020': (1) Improving health for all and reducing health inequalities; (2) improving leadership and participatory governance for health.
Introduction
Health in All Policies (HiAP), where policy and practice at all political levels and social sectors promotes health and well-being for all, is referred to as the 'gold standard' of a healthy public policy [1, 2] . Scandinavian municipalities generally lack the capacity to implement HiAP, especially when it comes to addressing health inequities [3] . For example, a national audit of public health work in Norway from 2015 [4] found that almost half of the municipalities believed that living conditions and social inequality were among the greatest public health challenges, but only 15% had implemented most of their efforts in these areas.
Transforming knowledge into policies and action that efficiently level the social gradient in health represents a particular challenge at the local level [3] .
As HiAP 'know how' is often tacit and dependent on context-based, municipal case descriptions, with a special attention to the equity dimension in HiAP (i.e. Health and Equity in All Policies (HEiAP) [3] ), might be useful for accelerating progress in local public health work and in achieving the Health 2020 goals [5] . We will tell our story from Levanger and Verdal municipalities in Norway, addressing the following question: How did we move from fragmented, inefficient municipal planning with no explicit focus on health equity to implementing health and well-being for all in all policies?
We will discuss four main areas:
(a) Context; (b) Approaches to policy development; (c) Building system and human capacity; (d) Impact and reflections on key elements.
Approach
This narrative is based on the experiences and reflections of change agents or policy makers in the municipal administration's strategic staff. This staff supports administrative and political leaders in implementing HEiAP at the local level. Our story describes how the issue of health equity reached the political agenda, how the issue was framed and how policy was developed. The purpose of the narrative is to identify key factors in implementing HEiAP at the local level. The story is told from the inside, from the perspective of HEiAP 'change agents' working with advocacy, planning and meta-governance in the municipalities. Thus, if other stakeholders were to write this story, other aspects of the policy-making process could be highlighted as important.
context This paper presents the work of two Norwegian municipalities in mid-Norway: Levanger (approximately 20,000 inhabitants) and Verdal (approximately 15,000 inhabitants). These two municipalities have collaborated within the joint organizational structure of Innherred Joint Municipality since 2004, and have since delivered a variety of common services, and additionally facilitated strategic development and societal planning for both municipalities (Figure 1 ). National legislation has clearly embraced HEiAP as a central principle for sustainable development, also committing at the municipal level (e.g. the Public Health Act (2012) [6] , the Planning and Building Act [7] and the Local Government Act [8] ).
Approaches to policy development

Public health as a priority: placing equity at the heart of our agenda
The common Municipal Master Plan 2008-2020 for public health for Levanger and Verdal (adopted in 2008) was defined as a priority. At this point, health equity was not an explicit part of the public health agenda, and the plan was not sufficiently evidencebased. However, this was an important starting point for further capacity building. In 2012, a municipal planning strategy was prepared and adopted, in which public health and increasing social inequalities were acknowledged as priority challenges. From 2012, when the planning strategy was adopted, until 2014, we developed a proposal for a revised public health policy with a focus on reducing health inequities.
Framing the new public health policy
Early in the process, we decided not to make a separate plan for public health and health equity, as we presumed that this would make it difficult to truly implement HEiAP. We proposed instead to strengthen what had been there since 2008: public health as a central theme in the municipal planning hierarchy, with the municipal masterplan interconnected with all other plans in the governance system. Theories and research from different fields of knowledge were used to inform the policy-making process. Analyses of municipal health profiles and wider determinants of health were integrated in a holistic societal analysis, and contributed to pinpoint health inequity as a major societal problem. Noticing that central decision makers did not really believe that health inequities were a big challenge in our municipalities, we put a lot of effort into analyzing social gradients in local survey data. This displayed steep social gradients in health, well-being and central determinants. In addition, relevant research on health inequities was important, especially the Norwegian review of social inequalities in health from 2014 [9] . This helped underline the magnitude of the problem and legitimized the decision to place health equity at the heart of our public health policy.
The HiAP approach is one of five basic principles in the Norwegian Public Health Act. Hence, aims and actions intended to improve population health and health equity are coupled to regional and local government's total breadth of tasks, explicitly linked to local governance systems [6] . Our planning strategy gave direction and commitment to all municipal sectors, and the newly passed national Public Health Act (2012) [6] together with the Planning and Building Act [7] and the Local Government Act [8] , were forceful tools to set this agenda. This was extremely important to keep public health and equity at the core of municipal development.
Rooted in the planning strategy and a common plan program, we developed partial plans for health, childhood and education, culture, business and industry, and the city area. Health inequalities, as a problem, were included in all processes. Throughout all processes, we discussed and tried to define such questions as: 'What does this societal problem really implicate in this context?' and 'What kinds of assets, means and interventions can we plan and facilitate to deal with these complex problems?'
Framing through theory and research: a closer look at the approaches As a 'top-down-input', we made a proposal for a new public health policy formed as a 'framing document', to promote a shared understanding of central themes throughout the processes. Combined with participation from a strategic staff unit of 'public health and equity advocates', with a defined mission to push the HEiAP agenda forward through all planning processes, this framing tool was extremely helpful in creating a mutual understanding as a baseline for strategy development.
The framing document highlighted well-being and health as human rights, and used the asset-salutogenic approach to health as a main perspective, i.e. a focus on assets and the origins of health rather than on the causes of disease. The salutogenic model was first introduced by Antonovsky [10, 11] . A 'salutogenic' policy emphasizes the success and not the failure of individuals and communities, and searches for the foundations of positive patterns and assets for health, as opposed to the foundations of negative outcomes [12, 13] .
Furthermore, the 'whole-of-government' and 'whole-of-society' perspectives, that is, the significance of the social determinants of health, ecological and life course perspectives, were highlighted. Significant health promotion principles, such as universal proportionalism, early intervention, empowerment, co-creation and co-design were introduced as key concepts. Thus, principles and concepts were in agreement with the WHO Health 2020 strategy [5] . We used Dahlgren's and Whitehead's [14] ecological rainbow model of the main determinants of health to conceptualize and demonstrate the connections between the layers and elements in the model. 'Health' was defined by Hjort [15] as: 'what a person has when he has the ability and the capacity to cope with and adapt to life's inevitable difficulties and dayto-day requirements.' Thus, the creation of conditions in which citizens are able to use and reuse resources in order to cope with and enjoy life was placed at the heart of the strategy.
Anchoring the strategy
Public health and health equity were repeatedly put on the agenda in dialogue meetings with politicians and other stakeholders in the municipalities. The 'framing document' was thoroughly and repeatedly discussed with top administrative leaders, securing solid anchoring of the strategy before proceeding.
Through continuous dialogue and adjustments, executive administrative leaders accepted and promoted the framing document as a tentative strategy. Bottom up-processes in all partial plan-processes facilitated accumulation of new knowledge and insight through dialogue and participatory efforts. In this process, we recognized each sector's knowledge and interests, and new insights were collected and cultivated in our holistic societal analysis. This 'maturing' led to ownership and increased knowledge about social inequalities in health across sectors, and created a more common understanding of the discourse and terminology used in the strategy. Finally, a new policy for public health and equity was refined and defined by the municipal masterplan in 2014.
Objective and approach of the municipal masterplan
Political adaption of the municipal master plan, with its interconnection to all partial plans, in 2014 [16] , defined the municipal master plan as our overarching plan for public health and health equity. Health and well-being for all citizens was placed at the core of societal development. The vision of the strategy is to achieve 'quality of life and growth' in our municipalities, where growth refers to realizing human potential as well as positive development for society as a whole.
The vision was supported by four societal goals:
• Our two municipalities are good communities to live in for a whole lifetime, and everyone feels valued as part of the community. • All children must be given the best possible start in life. • All the inhabitants feel secure, have control of their everyday lives and have added several active years of life with good health and well-being. • Our municipalities are a force for development in a sustainable and robust part of central Norway.
We defined three key strategies: (a) ensure sustainable societies, (b) prioritize a good start to and good coping throughout the lifespan, and (c) create generous and robust living environments. Each of these strategies was followed by a set of defining points to outline the strategy.
To monitor progress, we defined a joint framework of indicators [17] . The target indicators are designed to follow performance in the annual report, with the intention of indicating whether the development is in accordance with the desired development. Such assessments are possible because of rich access to local data, including a large, longitudinal population health study in North Trøndelag County (the HUNT study) [18] . Where possible, assessments are based on a breakdown by geography, age, sex and social status. We defined our aim as to improve the situation for all, and at the same time to reduce inequities.
Building system and human capacity
Reflecting on what can be seen as a paradigm shift in our municipalities, we have concluded that the key success factor has been the accumulation of capacity over time. We would like to highlight two dimensions of this accumulation: system capacity and human capacity.
System capacity
Norway has embraced the HiAP approach through the Public Health Act [6] , the Local Government Act [8] and the Planning and Building Act [7] . These acts stress that Norwegian municipalities take responsibility for population health and health equity, integrated in the responsibility for sustainable development locally.
In 2007, a mapping in the municipalities of Verdal and Levanger identified 110 fragmented municipal plans with no connection to the longterm finance plan or budget. The 'business as usual' was to ensure budget-balance year by year, whereas the long-term finance plan was less important. Plans were in fact almost never implemented after being adopted, as leaders did not know of their existence. This implied a shortage of important input when decisions were made, and plans rarely became effective tools for strategic political decision-making.
Based on legislative demands in the Planning and Building Act, the Local Government Act and an organizational understanding of municipalities as open systems, the municipal councils decided to establish a governance system in 2008. The system interconnects all municipal plans and ensures transparency through an online 'annual cycle' based on the governance system [17] . The system makes continuous societal planning a municipal core activity, commits all sectors to contribute and gives everybody access to all plans. The governance system is our tool to release and interconnect different streams of long-term societal goals, challenges, possibilities, knowledge, creativity, ideas, solutions, resources, efforts and people inside and outside our organizations. The local government manages the societal planning through the planning strategy and the municipal masterplan, which provides an overall framing of all other municipal planning through the governance system. Participatory and bridging processes play an important role in the governance system. For example, a dialogue meeting with the parents' organization set up for the partial plan of childhood and education provided useful knowledge that 'spilt over' to other planning processes, such as the culture plan and the business plan. Accumulated knowledge, common understanding and preparedness for coming challenges are presented through a holistic societal analysis, which provides a shared rationale for development.
Making plans that everybody can understand, and that administrative and political leaders want to use, is vital for achieving HEiAP. In our experience, this means that a plan must engage relevant stakeholders through winning their hearts and minds, and enable them to take action. The use of pictures and short films can strengthen key messages and empower citizens' voices in politics. For example, to describe the causes of health inequities and foster collaborative action, we explored qualitative research methods using narratives as methodological and analytical tools. We interviewed citizens who were living under socially deprived conditions, and encouraged them to share their life stories to shed light on how they had ended up in a disadvantaged position, what problems they were facing in their lives, what they valued as important and what they dreamed of for their future. These personal narratives were then edited, adapted and recorded in a film with local music, local settings and local actors starring as the interviewed citizens. This way of personalizing the statistics, 'putting faces on the numbers', proved powerful and effective in demonstrating the multiple factors, accumulated throughout the life course, that cause health inequities.
Consequently, the governance system now works as a tool to capture and refine knowledge from various stakeholders, and thus provides a rationale for informed policy-making and political decisions.
Human capacity
A key to HEiAP development is to strengthen our human capacity in 'collaborative public management' and advocacy for health equity. In this context, advocacy for health equity can be understood as 'a deliberate attempt to influence decision makers and other stakeholders to support or implement policies that contribute to improving health equity using evidence' [19] .
Historically, strategic development of our municipalities has drowned in day-to-day tasks. In the process of moving from 'new public management' to 'new public leadership', the lack of capacity for strategic development has become obvious. Inspired by the winners of the 2009 European Public Sector Award, San Cugat municipality in Spain [20], our leaders established a strategic development unit with a variety of professional backgrounds (i.e. economy, public health, medicine, governance and leadership, crime prevention, statistical and analytic competences) in the joint municipality in 2011. This 'strategic unit', where we work, is directly placed under the chief of administration and works as a team of innovators, 'tacit leaders' and boundary spanners in and outside of the organization. The tasks of this unit include strategic management, such as developing the governance system, building alliances and relationships between stakeholders. The staff also develop, accumulate and spread knowledge to make joint ventures work effectively.
Throughout the policy-making process, we acknowledged that we were not fully capable of dealing with the complex challenge of implementing HEiAP, so we reached out for support in several relevant networks and partnerships. Thus, in 2010, Levanger and Verdal became members of the WHO Healthy Cities Network (WHO Norwegian network). This gave us the opportunity to participate in a European partnership with the Institute of Health Equity at the University College of London; in 2012, we signed up to receive counselling throughout the policy development process. The goal was to develop local strategies for reducing health inequalities. Additionally, we asked for and received support from several other public health experts and professional networks facilitated by The Norwegian Association of Local and Regional Authorities and the Norwegian Directorate of Health.
Additionally, to strengthen network capacity, the municipalities started to build competence to support health promotion across sectors. At the same time, we worked to enhance health literacy and capability in the municipalities. Now we see that our local team of change agents keeps growing, spreading health equity efforts throughout our societies.
Impact and reflections
We believe that we have developed an efficient approach to local governance for health, where health and well-being for all are viewed as the responsibility of the whole of government and the whole of society.
We have recognized that continuous efforts to strengthen the organization's capability in promoting public health must be a core activity in the… municipal core activity. One example is the repeatedly use of a local 'societal development model' based on Dahlgren's and Whitehead's model [15] . Through this model, alongside Hjort's definition of health, we experience that different stakeholders gradually understand that they are part of a greater whole and increasingly contribute with knowledge and efforts to promote health and well-being for all.
Municipal economy and the sustainability of public welfare systems are under pressure. In accordance with co-creational approaches to social development [21, 22] , our municipalities strive to co-create solutions, including a sustainable 'public health economy'. This terminology, defined in the financial plan from 2015, has been developed further through later plans. A 'public health economy' is defined as an optimization of effects by co-creating integrated health promotion measures where inhabitants, organizations, businesses, academia, media and other stakeholders work toward joint societal goals. Co-creation is conceptualized as 'a process through which two or more public and private actors attempt to solve a shared problem, challenge or task through a constructive exchange of different kinds of knowledge, resources, competences, and ideas that enhance the production of public value in terms of visions, plans, policies, strategies, regulatory frameworks, or services (…)' [22 pp. 9 ]. Thus, in principle, all those who can contribute are welcomed to participate and collaborate with our municipalities. Building on the health promotion settings approach from the Ottawa Charter and beyond (Bloch et al. [23] ) we describe such optimizations of effort as supersettings. Supersettings are built on the optimized use of diverse and valuable resources embedded in local community settings, and on the strengths of social interaction and local ownership, as drivers of change processes. Bloch et al. [23] characterize supersetting interventions as being integrated, but also participatory, empowering, context-sensitive and knowledge-based. The supersetting theory has brought a useful discourse to our whole of society, to planning and governance. In the financial plan, we now use terms like 'investing in children' and 'the cost of doing nothing' and we talk about prioritizing municipal endeavours that facilitate supersettings. The 'whole-of-society' and co-creational approaches to planning provide efforts that mutually reinforce each other to reach public health goals, while reducing limitations in municipal economy.
To accelerate the movement toward societal goals through co-creation, we have developed municipal plans as societal contracts. These are built on trust between municipal councils, administrative leaders, the citizens, local actors and other possible contributors among all relevant stakeholders.
We are now finding that strategies are transformed into actual politics, and coordinated and interconnected action is followed by systematic monitoring and evaluation. However, there have been no quick fixes in implementing HEiAP. Implementation takes years, and we need to acknowledge that development of capacity to tackle health inequities relies on willingness and resources at the local level. Also, the implementation of new policies is not a linear process, and there is a continuous need for pushing forward.
In a recent paper, Hofstad [24] points to two basic barriers to the implementation of HiAP in public government in Norway: coordination and durability. Our experience is that these factors can be facilitated through a holistic governance system, where administrative and political leaders commit themselves to societal goals and strategies.
Public health and health equity are ultimately political choices [25] . However, such choices are not made in a vacuum. To make strategic decisions for the future that are sustainable and informed by knowledge, we believe that local governments need to develop creative bureaucracies that facilitate HEiAP, with local action running in parallel with national and international policies.
Building system capacity and human capacity in combination has been crucial for accelerating progress in our municipalities. Our system facilitates the opening of policy windows of opportunity, as described by Kingdon's multiple streams model [26] : windows of opportunity open up when problem streams, policy streams and political streams converge and link problems to plausible and politically feasible solutions. In addition, and along with our salutogenic framework, we experienced that bringing attention to a fourth stream was vital in opening wide the policy windows of opportunities: the 'stream of assets and resources' that are available. This framing made 'health in all policies' possible, and released a search for a wider range of empowering resources in a whole-of-society approach, prior to sector-oriented municipal intervention.
In our experience, we need to reach out to both hearts and minds. We need to build trust across sectors in the municipal organization, among politicians, and among other actors and citizens in the local community and beyond. We need commitment to the task, and we need to build enthusiasm, fun and creativity into planning processes. A collective spirit of 'we can do it together' must grow from within, where change agents and 'tacit leaders' of boundary spanning contribute to bridging sectors and actors, connecting problems, assets, policies and politics in order to facilitate and climb through windows of opportunities in the policy cycle.
concluding remarks
We have told a story about HEiAP policy making in a specific context. Thus, what has been successful or challenging in our story doesn't necessary translate to other municipalities. However, elements from our story might inspire, or be adjusted to fit into, other contexts. For example, we found that our experiences of what we considered important was fairly similar to the policy-making experiences described by the Skåne-region [27] and Slovenia [28] , and in line with recommendations described by the WHO Health in All Policies Training Manual [29] . We believe that the most important barrier for implementing HEiAP might not be (epidemiological) knowledge about health and social determinants, but rather a lack of understanding of the processes of policy making and the need to strengthen competences and 'soft skills' among policy entrepreneurs to translate knowledge into action ( Figure 2 ). According to Johnsen, 'leadership is a goal-setting, problem-solving and language-creating co-creational process' [30] . These elements can come from many stakeholders as they take on new responsibility and accountability for population health through co-creational processes. The European Strategy Health 2020 defines two strategic objectives: (1) improving health for all and reducing health inequalities, and (2) improving leadership and participatory governance for health [5] . Health 2020 clearly addresses communities and local governments as key players in public health. Our experience from the local level underpins the importance of focusing on these two goals and working continuously to strengthen human and system capacity.
